nishes the results of several observations upon this subject, made in the wards of M. Piedagnel. Serous infiltrations of the lower extremities, which ordinarily residt from some mechanical obstruction to the circulation, occur in other cases without the existence of any appreciable lesion to account for them. This is especially the case in those circumscribed infiltrations which occur towards the termination of pulmonary affections, and of adynamic fevers producing great emaciation. In many of these cases a single limb, and that almost exclusively the left one, is the seat of infiltration.
M. Piedagnel has shown in numerous instances, some of which arc recorded in the present paper, that this arises from a mechanical obstruction of the iliac vein, usually the left, by its corresponding artery or by both arteries. When very great emaciation occurs, the fat surrounding the aorta and its primary divisions is absorbed, and the left iliac vein, which had been previously separated from the vertebral column by a layer of adipose tissue, is brought in direct contact with the bone, just opposite the fourth lumbar vertebra, sometimes the third, against which it is forcibly compressed by the common iliac artery. Por 3. Hypochondriasis. Ana;sthesia is to be observed also in this disease when well marked and of long standing. Besides the diseases mentioned, it will probably be found in scorbutus and pellagra (both of which not infrequently terminate in paralysis), and in various other forms of colic besides that from lead. The nervous delirium of Dupuytrcn following traumatic affcctions is attended with this anaesthesia, and the insensibility to surgical operations manifested by some of the insane may be similarly explained; and these views throw some light upon the case with which religious fanatics have at different periods apparently borne the most horrible sufferings.
The above pathological considerations lead to the physiological separation of the sense of touch and of pain; and this is susceptible of proof by experiment, for after a blow, cut, &c. the pain is distinctly posterior to the perception of the injuring body.
" The sense of pain may, so to speak, be considered as annexed to that of touch, and thus is the first to disappear when the innervation does not possess its normal intensity. If the innervation is subjected to still farther diminution, then the sense of touch disappears in its turn, and the insensibility is complete. Sulphur, which has been administered from time immemorial in catarrhal affections both internally and externally, is an exciting agent, the effect of which is manifested by increased heat of the skin and acceleration of the pulse. This property necessarily exists in sulphur baths; besides which the temperature of the water, when raised above that of the body, adding its action to that of the sulphur, may be such as to produce a febrile reaction which greatly favours the revulsion we would establish. To this double effect on the skin, is added that of the fumigation and medicamented inhalation to which the patient is exposed, when immersed in these sulphurous vapours. These baths produce a restorative and tonic action on the healthy subject. Although in the treatment of the case which has given rise to these remarks, bleeding was not resorted to, in consequence of the age of the patient, the long duration of the disease, and the smallness of the pulse,?antimony and a blister being successfully substituted,?yet it is, in general, far from being contraindicated. When the delirium seems to predominate over all the other symptoms, M. Becamicr has given musk, in the form of pills, in doses of from 8 to 10 decigrammes, with success; but M. Grisolle has frequently failed with it. In the cases of drunkards, full doses of opium, continued until sleep is procured, are indicated; with which full doses of tartar emetic may be advantageously combined. Alcoholic drinks are also highlyuseful, not only for the cure of the disease, but also, as M. Chomcl long since observed, for its prevention. We should, therefore, inquire into the patient's habits, and remembering that in drunkards delirium comes on from the 5th to the 7th day, we should, if any trembling of the lower lip and sleeplessness indicate the approach of the complication, at once administer the alcohol, and often the best effects will follow.?I?Union Medicate, 1848, No. 9 
